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APPENDIX 1 
 
Application for New Parent Support (Paternity) Leave and Pay 
 
	Payroll number 
 
	 

	Full Name 
 
	 

	Home Address (please ensure your correct contact details are updated on ESR) 
	 
 
 
 

	Contact Tel no. 
 
	 

	Job Title 
 
	 

	Base 
 
	 

	Manager’s name  
	 
 

	Manager’s email address 
 
	 

	Trust start date 
 
	 

	NHS start date 
 
	 

	Contract expiry date (if applicable) 
	 

	Expected date of childbirth (must match the date on the MatB1) or expected date of placement (as per matching certificate)  
	 

	Dates I Intend to Take Leave 
This should not be earlier than the date of childbirth or placement 

	From 
	 
	To: 
	 

	From 
	 
	To 
	 

	New parent support Leave can be taken as two one-week blocks or are one twoweek block. 


 
 
 
 
I have read the New Parent Support (Paternity) Leave Guidance and confirm I am eligible and wish to take the following option: 
 
	Option 
	New Parent Support (Paternity) Leave and Pay 
	Tick 

	1 
	Occupational New Parent Support (Paternity) Pay 
I have 12 months’ continuous service with one or more NHS employers at the beginning of the week the baby is due to be born or the matching week. 
	 

	2 
	Statutory Pay 
I am not eligible for occupational maternity support (paternity) pay but have worked for the Trust continuously for at least 26 weeks up to the 15th week before the expected date of childbirth or matching week. 
	 


 
 
Employee’s Declaration: 
 
I confirm that I have read the Trust’s New Parent Support (Paternity) Leave Guidance  
 
	I have completed form SC3 to claim statutory pay. 
	 

	I have completed form SC4 to claim statutory pay (in the case of adoption). 
	 

	I have completed form SC5 to claim statutory pay (in the case of overseas adoption). 
	 


 
 
Signed: 	 	Date:  

 
Manager’s declaration: 
 
	I have discussed new parent support (paternity) leave with the above and am aware of the employee’s intention to take leave. 
	 

	I have completed the online authorised leave form on MyLCH to inform payroll of the employee’s intention to take maternity support (paternity) leave. 
	 

	I have seen the original copy of the MatB1 or matching certificate. 
	 


 	 	 	 	 	 
 
Signed: 	 	Date:  

 
Once completed, please forward this form and a copy of the MatB1 or matching certificate with either the SC3/4 or 5 to  lch.hr@nhs.net  
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